
     U.S. FISH & WILDLIFE SERVICE                               POSSESSION FOR EDUCATION / EXHIBITION

     MIGRATORY BIRD PERMIT OFFICE                                            ANNUAL REPORT

         Click here for addresses 

PERMITTEE:                                                                                                PERMIT NUMBER:                                      

ADDRESS:                                                                                                     ANNUAL REPORT FOR YEAR ENDING:   December 31,                  

                                                                                                                         REPORT DUE DATE:                                                                               

City                                                      State              Zip Code

                                                                                                                         PHONE:                                                 Em ail:                                                

INSTRUC TIONS: Please provide (type or print) the information requested below for all activities conducted under your permit during the report year, and return the completed

report to the above address by the due date.  Use of this form is not mandatory, but the same information must be submitted.  A supplemental sheet is available if needed.  Filing an

annual report is a condition of your permit.  Failure to file a timely report could result in suspension of your permit.  You must submit a report even if you had no activity during the

year.  Please make sure you sign and date the certification before submitting your report.  (Ref. 50 CFR parts 13 & 21) 

A.    Species Inventory

        (Common Name)

Live (L) or 

Dead (D - 

describe part)

 

    Date

Acquired

  Date

Disposed  

    of

From whom acquired or to whom disposed

(Nam e/Organization, City, State, Permit #) 

Total

Number of

Programs

Total

Number of

Attendees

If on Static

Display, Number

of Visitors           

B.  On a separate page,  list: (1) Name of organization/school/group for which programs were provided;  (2) Date of presentation;  (3) Name/phone number of contact.

CERTIFICATION: I certify that the information in this report is true and correct to the best of my knowledge.  I understand that any false statement herein may subject me to the

criminal penalties of 18 U.S.C. 1001.  

           Signature:                                                                                                                                                        Date:                                                       

OMB No. 1018-0022    Expires 04/30/2004                                 FWS Form 3-202-5 11/02                                                                     (Supersedes 3-430b, 02/98)

mbrtnaddrAnn.html


SUPPLEMENTAL SHEET

POSSESSION - EDUCATION / EXHIBITION - ANNUAL REPORT             REPO RT YEAR:                                                         SUPPL EM ENTAL PA GE NO:            

PER MITTEE:                                                                                                          PERM IT NUM BER:                                         (Form 3-202-5, cont.)  

A.    Species Inventory

        (Common Name)

Live (L) or 

Dead (D - 

describe part)

 

    Date

Acquired

  Date

Disposed  

    of

From whom acquired or to whom disposed

(Nam e/Organization, City, State, Permit #) 

Total

Number of

Programs

Total

Number of

Attendees

If on Static

Display, Number

of Visitors           
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